o reser )

2005 FOR PROFIT CORPORATICN
ANNUAL REPORT ~

- -

-

FILED

Apr 04, 200S 8:00 am

DOCUMENT # P00000108805

1. Entity Name

SDL CONSULTING, INC.

ecretary of State

04-04-2005 90046 044 ***150.00

Frincipal Place of Business

1121 BLUEWOOD TERRACE
WESTON, FL 33327

Mailing Address

1121 BLUEWOOD TERRACE
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

VG RO

Suite, Apt. #, etc.

Suite, Apl. #, elC.

03222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1056605 Not Applicable
Zie Country Zp Country 5. Certilicats of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _Name

B —a, -~

_LEVENSON; STERHEN— . _

<o e e e R s vt -

1121 BLUEWOOD TERRACE
WESTON, FL. 33327

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printadt name of 1ogistored agent and

titta il apalicatie.

(NOTE: Ragistornd AQen! Signature 1equired when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TTLE [ Change [T Aodition
NAME LEVENSON, STEPHEN NAME

SIREET ADDRESS | 1121 BLUEWQOD TERRACE STREET ADDRESS

CIry-ST- 2P WESTON, FL 33327 ciry-ST-21p

TITLE [ pelete TE [ change [ Adaition
NAME HAME

STREET ADDRESS |, STREET ADDRESS

CAY-ST-2P Ciry-ST-21P

TILE [ petete TITLE [J Change [ Addition
NAME s e o NAME

STREET ADDRESS |, T T Tl STREET ADDHESS T T o mmmt o )
Qry-st-2¢ B ony-st-zp [ ) e P
TLE [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CiFY-ST-2IP

TITLE [ Delele e [ Change  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CHY-ST-2IF CIY-$1-2P

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further centily that the information
indicated on this report or supplemental repoet is true and accurale end that my signature shatt have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or tha receiver or rustee empowered {0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anaddress. with all other like empowerad. X
6{:{&&:\\%\0% %(‘e@\\am Ladewon azﬂlog’ ASY fg &

SIGNATURE:

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




